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GUEST EDITORIAL 
Westward, the Course of Empire 


JOSEPH GARLAND, M.D.* 
BOSTON, MASSACHUSETTS 


The proposed publication of a history of medicine as it has developed in Oklahoma is 
another reminder of the debt that all modern learning owes to the successive phases of cul- 
ture that preceded it and that are its legitimate inheritance. Bishop Berkeley’s famous line 
‘Westward the course of empire takes its way,” written in the early eighteenth century “On 
the Prospect of Planting Arts and Learning in America,” is itself a reminder that the ex- 
tension of science and the arts over a large part of this continent is the result of an inevi- 
table tide, the first waves of which made their impact on the Atlantic coast. 

New England, like all other sections of the country, had its primitive aboriginal medi- 
cine that was not infrequently called on by the early settlers, who at times placed more faith 
in it than in any medical care that might otherwise have been available. The medicine of 
the white man in the early days of the colonies was in the hands of the governors, func- 
ioning as best they could by a sort of divine right, like ships’ captains; and of a small 
zroup of preacher physicians who had picked up a smattering of medicine in the old coun- 
ry, that they might treat the bodies besides caring for the souls of their parishioners. 

Massachusetts medicine may thus be said to have begun with Deacon Dr. Samuel Fuller, 
\ Mayflower passenger, and Giles Heale, a barber surgeon who was a member of the crew 
f that amazing vessel which, like a trolley car, seems always to have had room for one 
more. Ten years later, in 1630, Governor Winthrop brought with him to the settling of Bos- 
on William Gager, “a right Godly man and skilful chyrugeon.” Gager did not long sur- 
vive and Fuller was borrowed by one after another of the adjacent settlements until he too 
died, in 1633, a victim of the smallpox. 

The first accredited physician in Massachusetts was probably John Clark, who had re- 
ceived a medical degree in England and came to these shores about 1638. He was the found- 
er of a line of six doctors of that name, the last of whom died in 1805. By mid-seventeenth 
century New Englanders were going to Europe for their medical training and before long 
certain names that have recurred through many generations began to appear. 

Zabdiel Boylston introduced inoculation against smallpox into this country in 1721 and 
Benjamin Waterhouse, of Cambridge, first employed Jennerian vaccination in 1800. Joseph 
Warren, a prominent young surgeon, died fighting in the ranks at Bunker Hill. Edward 
Augustus Holyoke, of Salem, was born in 1728, the son of a president to be of Harvard 
College. He graduated in arts from that institution, but studied medicine by apprenticeship. 
The first president of the Massachusetts Medical Society when it was established in 1781, 
he lived to the great age of “one hundred years and eight months, lacking one day.” 

Those who are associated with the New England Journal of Medicine like to remember 
that it is the direct lineal descendant, without the loss of a systole, of the New England 
Journal of Medicine and Surgery, established in January, 1812. Six and a half years later, 
on July 4, the cornerstone of the Massachusetts General Hospital was laid. The original 
edifice, which still houses the medical wards, was built, according to the specifications of 
its trustees, “of stone and of that kind called granite.”’ As a result of legislative generosity the 
stone was “hammered and fitted for use” by the convicts at the neighboring state prison 
in Charlestown. 

Events that have had their place in shaping the course of medical progress are part 
of our total heritage, regardless of the locality in which they happened to originate — the 
classic observations of Jacob Bigelow, published in 1835, on “Se!f-Limited Diseases”; Craw- 
ford Long’s first use of ether as an anesthetic in Georgia in 1842 and its public demonstra- 
tion at the Massachusetts General Hospital in 1846; Reginald H. Fitz’s paper on “Perfo- 
rating Inflammation of the Vermiform Appendix,” which appeared in the Boston Medical 
and Surgical Journal, successor to the New England Journal of Medicine and Surgery, in 
1886, and so on down to more recent times. 

By the simple fact that the English speaking conquest of this continent advanced from 
east to west, the first independent medicine of America developed on the Atlantic seaboard. 
But the value of tradition is in the inspiration and the example it affords, and this is prop- 
erty common to us all. 


itor of the New England Journal of Medicine 
1. Viet's H.R. A brief history of medicine in Massachusets, 194 pages. Houghton Miflin Company, Boston and New York, 1930 





THE PAST IS PROLOGUE 





The informed members of the State Med- 
ical Association are aware of the concerted 
efforts of the Association and the State Uni- 
versity to gather all available data on the 
history of medicine in Oklahoma. The pres- 
ent widespread interest in the history of 
medicine in the U. S. makes it incumbent 
upon us to see that Oklahoma does not con- 
stitute a gap in the medical history of our 
country. Though it is too late to write the 
early history of medicine in Oklahoma with 
satisfactory continuity, individually the 
members of the Association must do what 
they can to close the gaps by proffering full 
cooperation in connection with this import- 
ant undertaking. 


Allen K. Krause once said, “Some day a 
man will write a new kind of history. Its 
keynote will be the discipline of mankind 
by disease.”” This statement justly empha- 
sizes the importance of medicine in the his- 
tory of all civilized people. 


The title of this editorial appears in front 
of the National Archives Building in Wash- 
ington. For our present purposes it should 
read “Your Past is Prologue.” The history 
of medicine in Oklahoma must be prefaced 
by your past. It may be more important 
than you think. The archivists say, “Never 
throw anything away.” As an example of 
how things considered of little significance 
may in time take on historical importance, 
attention is called to a notation in Armed 
Forces Medical Library News April, 1953. 
It is reported that in an old book on the 
history of medicine the cataloger discovered 
“ .. a bill from Brentano’s, date 27 May, 
1893 to Doctor Billings for four books whose 
list price totals $4.00. Are these mysteries, 
juveniles, or a combination of both? Did 
Billings read them, or did he merely pass 
them on to other persons unknown? Is there 
a historian who would like to reconstruct 
Billings’ life and character on the basis of 
this hitherto unknown document? More 
pressing, is it incumbent upon the Library 
to preserve this fragment of the ‘total rec- 
ord’?”. 


John Shaw Billings was founder of the 
Surgeon General’s Library (now Armed 
Forces Library) and spent 30 years build- 
ing what is now recognized as the greatest 
medical library in the world. In the light 
of history, the bill from Brentano’s (paid 1 
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June, 1893) has lost monetary significance 
and becomes an important part of the Bill. 
ings record. 


It is said that history is a record of 
events. Great or small, we have a part ir 
current events; their significance may no‘ 
appear until tried by fifty or a hundre 
years. 


It has been said that history is clarifie 
experience. 


We partake of human experience. Its 


clarification and recording constitutes our 


debt to posterity. Cervantes said, “Your 
pen is your tongue.”’ Now is the time to put 
your experience on the line. 


Clio, the Muse of History, is waiting. Her 
“cylindrical box” holds no parchments on 
Indian lore, no manuscripts on the white 
man’s occupation of this land of ours, no 
treatise on Indian medicine, no early day 
document on the white man’s medicine on 
the plains. 


Conscious of this vacuum, the Committee 
on Medical History in Oklahoma appeals 
to every member of the medical profession 
to scour the land and grub the grass roots 
for unrecorded facts. All personal knowl- 
edge of significance and all discovered data 
relating to early day medicine should be 
reported to the University of Oklahoma De- 
partment of Archives at Norman or to the 
Chairman of the History of Medicine Com- 
mittee at the State Medical Association Of- 
fice. Likewise, all tangible items of interest 
should be transmitted to the Department of 
Archives. Let the facts be known to the 
Archivist and the historian rather than trou- 
ble the archeologists with their puzzling 
fragments. 


PHYSICIANS AND THEIR CIVIC 
RESPONSIBILITIES 


While communities are dependent upon the 
medical profession for good medical care and 
the security of public health, physicians must 
never forget that they must look to the com- 
munity for patronage and for all the ameni- 
ties of life. The relationship is such that 
the physician cannot escape certain respon- 
sibilities in connection with civic interests. 
In the January 31 issue of the JAMA, these 
responsibilities are discussed on the Presi- 
dent’s Page by Dr. Louis H. Bauer. In this 
discussion the President of the A.M.A. rec- 
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ymmmends that physicians join their local 
‘-hambers of commerce and become construc- 
ive participants in community affairs. In 
he course of the discussion he refers to a 
etter written by Stanley C. Draper of Okla- 
10oma City who is President of the American 
‘hamber of Commerce Executives and ex- 
yresses the hope that all physicians read it. 
Co all who have read the President’s Page 
nd the letter, this comes as a friendly re- 
ninder. To all who have not, this may be 
‘onsidered as a timely suggestion that they 
o so without delay. 


There is no security in individual and 
ome life without cooperation in community 
ife. 


MRS. WALTER FERGUSON 
Another Deserving Doctor’s Daughter 


The May issue of the Journal carried a 
\otice of the appointment of Mrs. E. Lee 
zbirn to the Board of the Women’s Medical 
‘ollege of Pennsylvania. Later we learned 
hat the versatile Mrs. Ferguson, so well 
‘nown in the newspaper world, also had re- 
ceived the same signal honor. She is the 
daughter of Enos Osborne Loomis who lo- 
cated at Boggy Depot, Oklahoma, in 1887 
where he practiced medicine until 1906, 
when ill health forced him to retire. Mrs. 
Ferguson finished her college career at the 
University of Oklahoma in 1908, and mar- 
ried Walter Ferguson, son of the sixth terri- 
torial governor of Oklahoma, T. B. Ferguson, 
in the fall of the same year. The Fergusons 
bought a weekly newspaper at Cherokee, 
Oklahoma, where they lived until 1920, when 
they moved to Oklahoma City, where Walter 
was connected with the First National Bank. 
In 1928, he was made Vice-President of the 
National Bank of Tulsa and they moved to 
that city. 
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Mrs. Ferguson started her career as col- 
umnist on the Cherokee Republican. After 
moving to Oklahoma City she did a daily 
column for the Oklahoma News. Soon the 
popular column was taken over by the 
Scripps - Howard Newspaper Alliance in 
Washington and syndicated to its chain. The 
columnist says, “Lucky me!” We say, cap- 
able, resourceful Mrs. Ferguson who has 
written with so much charm and common 
sense while keeping her home and rearing 
her children. 


Who could be more deserving of the ap- 
pointment to the Women’s Medical College 
of Pennsylvania National Board of 100 
women leaders in the affairs of the United 
States. Oklahoma is’ proud to be so well 
represented on this Board. But why 
shouldn’t doctors daughters guide the des- 
tiny of this great women’s college. 


THE 60TH ANNUAL MEETING OF 
THE O.S. M. A. 


Though operating in a world geared to 
material progress and monetary profits, the 
Oklahoma State Medical Association main- 
tains its position on a high humanitarian 
plane, pursuing its humanistic course with 
unselfish devotion. 


To sit in the Council and the House of 
Delegates and witness the patient delibera- 
tions in search of truth and equity in the 
solution of vexing problems posed by hu- 
man aberrations was a chastening experi- 
ence. Enough to make one proud of the pro- 
fession and hopeful of the future. 


The program was in line. The dispensa- 
tion and acquisition of scientific knowledge 
for the benefit of humanity. 


AMA PRESIDENT’S REPORT TO BE BROADCAST 


‘*‘American Medicine’s Report to the Nation,’’ an 
inaugural address by Dr. Edward J. MeCormick of To- 
ledo, Ohio, incoming President of the American Med- 
ial Association, will be broadcast at 9:00 p.m. Wed- 
nesday, June 3 by the following Oklahoma radio sta- 


Ardmore KVSO 
Enid ; KCRC 
Lawton KSWO 
Muskogee KBIX 
Oklahoma City KTOK 
Tulsa KRMG 


Wewoka KWSH 
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Scientific Hrticles 


THE MANAGEMENT OF NEUROGENIC BLADDERS 
FROM THE REHABILITATION STANDPOINT ™* 


JOHN W. DEYTON, M.D. 


OKMULGEE, OKLAHOMA 


The results in rehabilitation are depend- 
ent upon many factors including previous 
definitive medical care, solution of ortho- 
pedic problems, stability of genito-urinary 
tract, psychological reaction of the patient 
to injury and disability, vocational outlook 
and what the future holds for the handi- 
capped man or woman. In the rehabilitation 
of the paraplegic type of patient there is no 
specialty more important to the psychiatrist 
than urology. All of our work and much of 
our results depend upon the team approach. 
In those with spinal cord injury the urologist 
really carries an extremely large part of the 
burden because bladder physiology and func- 
tion have been markedly altered and possi- 
bly sexual competency lost. Let us look at a 
typical paraplegic patient and see why this 


is: 


Henry Jones is in the prime of life with 
a good job, a family to support and an im- 
portant member of his community. 


He is involved in an accident in which he 
suffers severe injury to the cord. He is im- 
mediately paralyzed from his waist down, 
unable to work, to support his family and 
carry on community functions. Not only is 
he unable to move his lower extremities but 
he finds they have been deprived of sensa- 
tion and are to him useless, numb, and dead. 
On top of that, Henry finds he has lost con- 
trol of his bladder. He can neither empty 
it, nor prevent it from emptying, nor even 
know when he voids without feeling with 
his hands to see if he is wet. Perhaps he 


*Presented before the Oklahoma Urological Association Feb 
ruary 28, 1953 


is under tidal or manual drainage or cathe- 
terized two or three times a day. If this is 
not the case he finds when he moves his 
bladder leaks, when he wakes his bed is wet. 
This is a tremendous shock to him. If it 
cannot be corrected, he will be socially un- 
acceptable and therefore home bound. If 
not at first, he will sooner or later realize 
his sexual functions have also been marked- 
ly affected and altered if not lost. He may 
find he is unable to engage in marital rela- 
tions. Thus, he is not only paralyzed from the 
waist down but sick at heart and disturbed 
in mind. He is really a sick man as a total 
entity and it will require all the profession- 
al acumen of every member of the medical 
team, of every specialty, to salvage him. Up- 
on you as urologists fall an extremely heavy 
responsibility for Henry’s future. 


In health there is no more beautifully in- 
tegrated and coordinated function of the 
human body than micturition. Higher cent- 
ers of the central nervous system both vol- 
untary and involuntary correlate all the con- 
tractile phenomena of the bladder and ure- 
thra into a remarkably efficient mechanism 
which is almost flawless. When the cord is 
injured sufficiently to produce paraplegia, 
this perfectly balanced well.integrated func- 
tion is disturbed. 


The sequence of events following spinal 
injury is as follows: 
1. Spinal shock. 


Loss of vasoconstriction. 


bo 


3. Urinary incontinence. 


4. Recovery from shock: The bladder be- 
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comes distended by return of vascular and 
visceral tone, resulting in overflow incon- 
tinence. 


5. Resolution and recovery with the nec- 
2ssary adjustment and stabilization to alter- 
od function. 


It is not necessary for present purposes 
o discuss the immediate post traumatic uro- 
ogical problems of this class of patients. 
3o let us skip all that period and pick up 
he cord injured patient on admission to the 
tehabilitation Center months or years after 
he injury. 


We can rougly classify spinal cord injuries 
nto four main groups by the spinal level 
‘f the lesion: 


I. Brain stem to D-6. 
II. D-6 to D-11. 
Ill. D-II to L-5. 
IV. Below L-5. 


Injuries in groups I and II, that is above 
)-11, result in automatic bladder function 
and usually lend themselves quite favorable 
to training for automatic bladder control. 
This is true even if the lesion is a complete 
trans-section. The reason is that sympa- 
thetic and parasympathetic pathways have 
not been disturbed. Groups III cases, D-11 
to L-5 are more difficult and result in an au- 
tonomous bladder. The injury here is to the 
lower motor neuron in contra-distinction to 
upper motor neuron above the D-11 site. 
Group IV cases, below L-5, are the worst 
because, if the injury is complete all in- 
nervation to the bladder and sphincters is 
lost. Some consider them as hopeless so far 
as developing control is concerned and re- 
maining dry and safe. 


All neurogenic bladders resulting from 
spinal cord injuries must be treated by a 
well organized plan. They will always re- 
quire close observation. Complications con- 
tinually arise and may cause a well controll- 
ed bladder to regress markedly. Every para- 
plegic patient will need close urological su- 
pervision as long as he lives. 


Our plan for training patients with cord 
injuries for automatic bladder control is as 
follows. 


1. Relatively high daily liquid intake, 
3000-3300 ec. This is accomplished as fol- 
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lows: Two 8 oz. glasses liquid on arising, 
at breakfast, mid-forenoon, at lunch, mid- 
afternoon, at supper (5:00 P.M.), at 7:00 
P.M. and one glass at 9:00 P.M. All liquids 
are counted. Carbonated and _ alcoholic 
drinks are advised against. 


2. An alarm clock schedule for attempt- 
ing voiding is set up. To begin with 20 min- 
utes after each fluid in-take but if the pa- 
tient has wet in the meantime the time is 
shortened until found dry. 


3. Patient, nurse and attendant analysis 
of each case to try to find a method of in- 
ducing bladder emptying, trigger zone stim- 
ulation, push-ups, pressure etc. and capital- 
ize on this. 


4. Self analysis by patient to find and 
recognize the call to void or warning signal. 
This signal is always to be honored. 


Each case will be a law unto itself and 
there will be great variations. 


Experience has revealed the neurogenic 
bladder problem to have seven facets from 
the standpoint of retraining for automatic 
bladder control: 


1. Initiate emptying. 
2. Secure adequate emptying. 


3. Find and honor the warning signal for 
voiding and avoid being wet. 


4. Effect of liquid and food intake on 
bladder elimination. 


5. Effect of physical activities on blad- 
der emptying. 


4. Role of emotional factors. 


7. Personality complex, drive, motiva- 
tion, and cooperation. 


To initiate emptying: The place of choice 
of course is the commode. The position of 
choice is sitting. Voiding can often be in- 
duced by stimulation of certain trigger 
zones about the pelvis, perineum, lower ab- 
domen and groins. Sometimes stroking the 
pelvic hair, inner surface of the thigh, the 
genitals or the lower abdomen. Gentle tap- 
ping is tried if stroking fails. Stimulation 
of the umbilicus by turning in it the eraser 
end of a lead pencil is occasionally success- 
ful. This is because of the rudimentary 
structures in the urachus connecting the 
bladder and the umbilicus. When once a 
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trigger mechanism is found which may be 
used to induce voiding it is capitalized on 
and trained. It is really spinal reflex at 
work and it lends itself to strengthening 
and re-enforcement through training. If none 
is found then push-ups from the commode 
seat are tried. This is an elbow extention 
(triceps) shoulder depression (latissimus 
dorsi) forceful contraction increasing intra- 
abdominal pressure resulting in voiding. It 
is a reliable method and always completely 
safe. Finally manual pressure on lower ab- 
domen. Both thumbs are thrust straight 
back sideways just below the umbilicus, then 
the pressure directed downward to which 
is added finger pressure across the lower ab- 
domen in and down. Not too safe a method 
but effective. This is the final procedure and 
will usually take care of the second facet 
of the problem, namely adequate emptying. 

The third is a sensory problem of finding 
a substitute mechanism for the norma! urge 
to void. It is called the warning signal or 
call. Most of our cases above D-11 have 
re-established their call rather well and in 
a high percentage it will simulate the normal 
desire to empty the bladder. Those below 
D-11 have more difficulty and the lower the 
lesion the greater the difficulty. We have 
had no patients with lesions below L-5 but 
while at New York University I learned 
these are the most difficult. There are re- 
mote warning signals that can sometimes 
be found and used regardless of the level 
of the lesion. Among these are such as a 
feeling of fullness in upper abdomen, mouth 
filling with saliva, a wave of nausea, a chilly 
sensation go over body, sensation of goose 
flesh, hair standing on end, sweating of 
palms etc. These are sympathetic and para- 
sympathetic phenomena and when present 
are reliable, good to work on and train with 
and can be strengthened. 


The fourth facet, the effect of fluid and 
food intake on the paraplegic bladder is 
quite variable. Most patients will void with- 
in a half hour from the time of intake, some 
in five minutes. Each patient is to find that 
critical time and beat it. 


The problem of holding or inhibiting blad- 
der emptying is greater for patients with 
low lesions and usually pretty good for those 
with lesions above D-11. It takes a long time 
to re-develop the ability to restrain the act 
of micturition but it is attainable in the in- 
telligent cooperating patient. Occasionally a 
patient will go three or four months and not 


have more time than enough to pick up a 
urinal at his side and put it in place before 
the bladder empties. Then almost suddenly 
he finds he can hold until he gets to the com- 
mode. What actually happens in my opinioi 
is that he learns to recognize an earlie) 
warning signal which gives more time t 
get there. 


Severe physical activities may cause th: 
bladders under best of control to leak ii 
direct proportion to the severity and exten 
of the activity. The mechanism at work i: 
actuaily increased intra-abdominal pressur 
hammering down on a partially filled blad 
der. When going out, and traveling all para 
plegics should be protected against urinary) 
accidents and embarrassment. Men shouk 
wear male urinals and women should wea) 
padded water proof pants. 


Emotional factors, grief, fright, tension, 
domestic difficulties, etc. can play havoc with 
the best controlled nerogenic bladders. We 
had a D-6 lesion recently discharged with 
adequate control, excellent warning and 
enough holding power that she always got 
to the bathroom on time. She was never wet 
by day but did have nocturnal eneuresis. 
She attained maximum benefits of treatment, 
received vocational training and went out 
to her first job to face the world. She was 
for the first time living alone on her own. 
The responsibilities were great. Within a 
month her bladder went haywire. She had 
such stress incontinence she had to go under 
the care of a local urologist. 


In all this program, intelligence, under- 
standing, cooperation, motivation and drive 
on the part of the patient is paramount. He 
is the prime player on the rehabilitation 
team, and must carry the ball and under- 
stand why. The professional members of 
the team can only call the signals. The play- 
er, the patient, must execute the play. 


Mention was made above of nocturnal 
eneuresis. This is a greater problem than 
remaining dry during the day. One would 
think physical activity would cause more 
leaking than lying in bed sleeping but the 
contrary has been true in our experience. 
Moderate physical activity I’m sure assists 
in stabilization of the neurogenic bladder, 
despite the fact that violent effort resulting 
in marked increase in intra-abdominal pres- 
sure may result in accidents and embarrass- 
ment. In the matter of water discipline not 
more than three paraplegics out of 10 can 
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take liquids as late as 9 P.M. according to 
the schedule and remain dry during the 
night. Four out of 10 will still be wet with 
last liquids taken at 7:00 P. M. For these 
the last is given at 5:00 P.M. and still some 
are wet. The next approach is to have pa- 
tient, nurses, and attendants check the bed 
every hour for a few nights to determine 
when voiding occurs. Then drop back one 
half hour earlier than that time and wake 
the patient to void. About one in 10, usually 
low lesions, will void so irregularly no pat- 
tern can be established and a wet bed must 
be accepted as a part of the disability. 


It should be mentioned, of course, that 
acute illness and infection complicates the 
whole problem and causes a good bladder 
regime to be broken. All these cord injured 
patients are particularly susceptible to G. U. 
infection. 


Some mention should be made of the ur- 
logical criteria for admission of the para- 
plegic type of patient to a Rehabilitation 
Center. The G. U. tract should be stabile 
ind relatively free from infection with no 
iistory of bouts of chills and fever. If cal- 
culi are found they should be removed prior 
to institution of rehabilitation measures. It 
is advisable to have a cystometrogram but 
this is more important in the early stages 
of paraplegia than in old-cases. By observa- 
tion one can determine the gross cystomet- 
rics. It would be well to have urine cul- 
tures, IV pyelogram, blood chemistry includ- 
ing serum protein, NPN, calcium and phos- 
phorus levels. Being in the early stages of 
organization and located at some distance 
from a Medical Center, we have found it 
necessary to carry on without these advant- 
ages, and it is felt they are not so important 
in the old as in the new case. 


We will accept as a satisfactory result a 
neurogenic bladder that has the following 
characteristics : 

1. Capacity 200-300 cc. 

2. Residual of 60 cc or less. 


3. Capable of controlled emptying within 
reasonable limits. 


4. No incontinence. 


5. We want them to be dry both by day 
and night but may have to accept in some a 
wet bed. 


We do not always attain these objectives 
and may have to accept a result wherein 
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the patient has improved, gained some con- 
trol, is dry more of the time and has fewer 
accidents. 


A few examples will illustrate the G. U. 
problems of a Psychiatrist in a Rehabilita- 
tion Center. 


1. B.B. is a 25-year-old white female 
with a broken back at D-12 on November 
21, 1951. Admitted to the Center Septem- 
ber 9, 1952 on a b. i. d. catheter status. 
Catheterization was immediately stopped to 
the great horror and dismay of the patient 
and family. She had not sat on a commode 
in 10 months. It took every trick in the 
books to induce voiding, which did occur 
10 hours later. The stimulus was push ups 
from the commode seat. She has been void- 
ing regularly since on a strict schedule of 
water discipline and alarm clock regularity 
at the stool. She will allow nothing to dis- 
turb her voiding schedule. Once I met her 
in the hall in the early afternoon and said, 
“B. I'd like to see you in my office at 2:30” 
to which she replied, “Sorry, Doctor, can’t 
see you then. That’s my time in the bath- 
room.” She went to void at 2:30 instead of 
seeing me. 


2. M. T. is a 44-year-old white female 
D-5 paraplegic of 10 years duration. Etiolo- 
gy epidural hematoma. She was admitted 
to the Center in September wearing an in- 
dwelling Foley. On the third day I was to 
remove it and place her on automatic blad- 
der management. The night before, the 
catheter came out. Much to her surprise 
she found she had some bladder awareness 
and voided a rather good amount five-six 
times a day. Within a week she had learn- 
ed to get to the commode on time and was 
dry most of the time. She has improved to 
where she is dry both day and night but 
has to get up a little early to save being 
wet at usually arising time. M. presents 
one other lesson in rehabilitation urology 
to all of us: She was refused admission on 
paper basis, sight unseen, because there was 
no record of a urological survey in many, 
many months. The requested referral to a 
urologist was carried out and a bladder full 
of “rocks” was found: Seven stones she re- 


, 9? 


ports, varying from *4,” to 114%” in size. 

3. D.B. is a white male D-12 paraplegic 
25 years of age, injured 30 November 1951 
who was first refused admission because of 


a golf ball sized trochanteric decubitus and 
a suprapubic tube. His orthopedist remon- 
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strated bitterly that we were letting him 
down after so much trouble in persuading 
him to come to the Center. He was eventual- 
ly admitted in January ’53 with his supra- 
pubic tube. Questioning revealed that some 
urine was passing thru the normal channel. 
We just stopped draining the suprapubic 
tube and he was voiding one-two oz. about 
every hour. Then the suprapubic was drain- 
ed only after voiding and the quantity de- 
livered was less than an ounce. When the 
bladder was distended with a syringe, he 
was found to have a capacity of 200 cc and 
an acute desire to void. Obviously it was 
time for that tube to come out. His refer- 
ring orthopedist was contacted by phone 
and asked to get clearance from the urologist 
for removal of the suprapubic tube which 
was done. His opening has closed complete- 
ly and is tight. He has accidents yet be- 
cause his holding power is not good, but he 
is definitely improving and can look for- 
ward to a bladder under control with dry 
pants and a dry bed. 


But all our cases are not successes. We 
have our problems and failures. 

To Wit: 

4. J. W. is a 25-year-old L-2 spina bifida. 
He has been most resistant to bladder man- 
agement though he is an intelligent coopera- 
tive young man. One factor unquestionably 
is that as a congenital case he has never 
known what bladder control is. He has not 
experienced the urge to void nor known the 
sensation of inhibiting. As far as we got 
with J. W. was that he learned to recognize 
the signal or call to void but it occurs so 
quickly he is wet. Urological consultation, 
which unfortunately had not been insisted 
on as an admission prerequisite, revealed a 
residual urine of three-four oz., hydroureter 
and hydronephrosis on one side and a tight 
sphincter. In this status he can never de- 
velop control. The solution to his problem 
rests on urological procedures. We believe 
the best approach might be resection of the 
bladder neck to relieve the degree of ob- 
struction present and reduce residual to 60 
ec or less. This would be excellent treatment 
for his hydronephrosis and hydroureter. It 
is the approach of the New York University 
group which Doctor Stapita leads and to 
whom I am so indebted for much of the 
background work of this paper. It is ex- 
tremely difficult for any urologist to antici- 
pate exactly how much tissue to remove to 
accomplish the desired result. If too much 
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is taken the patient will be left with a 
constantly dribbling bladder. If too little is 
removed, he will still have too much residual. 
So it may be necesary to do two or three 
partial neck resections. When the proper 
urological status with reference to residual 
is attained, namely about 60 cc, the patient 
can be returned to the Rehabilitation Center 
for another attempt at automatic bladder 
training. 


There is no point in attempting to develop 
an automatic bladder in the new paraplegic 
The neurogenic bladder must go through 
several stages of evolution before reaching 
the reflex phase. They are roughly post trau- 
matic atony, independent or autonomous 
function not lending itself well to training 
procedures, then hypertonic bladder and 
lastly reflex. The time element is widely 
variable depending on level of the lesion, 
extent and severity of the injury, spinal 
shock experienced and early treatment pro- 
cedures. 


How many paraplegics there are in the 
United States no one knows. The U. S. Pub- 
lic Health Service has estimated 85,000. This 
would mean approximately 1200 for Okla- 
homa in proportion of population. World 
War I resulted in only 400 paraplegics be- 
cause nearly all of them died of kidney in- 
fection within a year. But World War Il 
gave us 2500 paraplegics who are left with 
us because they were saved. In the same 
period there was not less than 15,000 civilian 
paraplegics and most of them are living. 
You are better urologists than your fathers 
were. You have more improved technique 
plus sulfonomides and antibiotics. You are 
not letting the cord injured patient die from 
ascending urinary infection. Some of the 
rest of us must figure out ways and means 
to capitalize on your gains and make this 
group of patients dry and safe and socially 
acceptable. That is the self assigned task 
of the Psychiatrist at the Rehabilitation 
Center. Our results at Okmulgee have shown 
that slightly more than 50 per cent of neu- 
rogenic bladders can achieve satisfactory 
automatic control, 20-25 per cent will be 
less satisfactory but yet acceptable, 15 per 
cent improved but results poor and less than 
10 per cent outright failures. 
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CONTRAINDICATIONS TO THE USE OF 
BANTHINE IN DUODENAL ULCER 


J. R. COLVERT, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Banthine, since its wide publicity by Grim- 
son'? has been accepted enthusiastically by 
thers, Brown and Collins*. Not until re- 
cently has it been suggested that it is not 
he panacea for ulcer. 


I wish to report 22 cases of duodenal ulcer 
which did not respond so well to Banthine 
therapy. Namely, two cases of perforation, 
five cases of hemorrhage, 17 cases of obstruc- 
tion which occurred while patients had been 
on Banthine one to six months continuously 
before complication arose. 


Method 


All cases of duodenal ulcer reported in 
this series were patients seen in consulta- 
tion or referred to me for treatment because 
of the complications arising while on Ban- 
thine at dosages of 50 to 100 mg., four times 
a day, for duodenal ulcer. None of these 
cases were on good dietary management. 


Results 


Table I lists the patients in this series as 
to age groups and it is seen that ages vary 
from 22 years to 68 years and are a very 
representative group from the standpoint 
of age. It is of interest to note that all pa- 
tients in this series are men; however, the 
incidence of complications, such as hemor- 
rhage, perforation, and obstruction is much 
less in women.* The patients in this series 
had all been on Banthine continuously for 
from four weeks to six months prior to the 
onset of complication. Most patients seemed 
well pleased with the initial relief of symp- 
toms produced by Banthine and four of the 
five hemorrhage cases stated emphatically 
they hemorrhaged without any symptoms 
prior to the hemorrhage. The other hemor- 
rhage case was complicated by obstruction 


and had vomited for one week before hem- 
orrhage occurred. In the two perforation 
cases one was having no distress while the 
other went back on Sippy regime for a few 
days before he perforated. 


Table II shows that no patient was on 
Banthine less than four weeks. One patient 
was on Banthine for 40 weeks before seeing 
me. His first course of Banthine was four 
weeks at the end of which time he per- 
forated. After leaving the hospital he again 
started his Banthine and continued taking it 
for about nine months until he obstructed 
and was required to have gastric resection. 


In Table III, there are two cases of per- 
foration, five of hemorrhage, and 17 of ob- 
struction. This is a total of 24 complica- 
tions in 22 patients as one of the perforated 
cases later obstructed and one of the ob- 
structed cases hemorrhaged. 


Table IV lists the treatment of these cases. 
Both perforations were immediately closed 
surgically and one later had a gastric re- 
section for obstruction. Of the five hemor- 
rhage cases, one was resected as this was his 
fifth hemorrhage, and four were placed on 
Sippy management. In the 17 cases of 
obstruction, 11 were easily controlled on 
medical management after the discontinu- 
ance of Banthine which has been shown to 
decrease motility and thus delay emptying 
through a narrowed duodenum. Five cases 
of obstruction required gastric resection 
after adequate medical trial except in one 
case where severe hemorrhage necessitated 
immediate resection. In one case of obstruc- 
tion gastroenterostomy and vagotomy was 
done because of patient’s age and the co- 
existing complication of a coronary occlu- 
sion 10 months previously. 





TABLE I 
Incidence of Age Groups 








AGE NUMBER OF PATIENTS 
Sas a 3 
ee er eae 3 
40-50 . iia Ps : 8 
50-60 __.. eT Tee ¢ 
60-70 . ae ce 5 
TABLE II 
Number of Weeks on Banthine 
WEEKS NUMBER OF PATIENTS 
4.8. arn eae 7 
| Re era 2 
12-16 . re re 3 
BIE xctncincninibeninnecs Ee ree ee 5 
20-24 . . = 
40 weeks _........ Se a 1 
TABLE III 
Complications 
Perforations . ee ee 2 
Hemorrhage . 5 
Obstructions _....... ascdtialiteastia 17 
Total .... ea 24* 


*The reason this total is more than 22 is 
that one obstructed case hemorrhaged and 
then in another case the patient perforated 
and 9 months later developed an obstruction 
after being on Banthine for 40 weeks. 


TABLE IV 
Treatment 
Gastroenterostomy 
Complications Medical Closure Resectior & Vagotomy 
Perforation 0 2 0 0 
Hemorrhage 4 0 1 0 
Obstruction 11 0 5 1 


Summary 


Here again, the total is 24 complications 
in 22 patients and is explained by the foot- 
note in Table III. 

In this paper 22 cases are reported in 
which Banthine was of no value in prevent- 
ing complications of peptic ulcer. Ruffin’ 
states “there is no conclusive evidence that 
the ulcer heals more rapidly under Banthine 
than under conventional therapy.” Banthine 
is very effective in relieving the pain of ul- 
cer without producing any degree of healing 
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and this gives the patient a false sense of 
security and probably increases the inci- 
dence of complications due to dietary ne- 
glect of the ulcer, as all cases in this series 
were on poor ulcer management at the time 
complication developed. 


Levin, et al® demonstrated that Banthine 
intramuscularly reduces volume of gastric 
secretion and concentration and output of 
free hydrochloric acid but 100 mg. doses of 
Banthine orally have no effect on the con- 
centration of free hydrochloric acid, and 
taken over a period of one to six months 
does not alter the basic gastric secretory 
level. 


Winkelstein’ reports that in seven patients 
with active ulcer while on Banthine he was 
unable to produce pain with the Palmer 
Test. This was interpreted that the effect 
of the drug in relieving pain is not due to 
control of gastric acidity. This is one of the 
effects of Banthine which make it a dan- 
gerous drug in the treatment of ulcer. It 
abolishes the antral spasm and pylorospasm 
which are probably the cause of ulcer pain 
without adequately controlling acidity. Thus, 
a patient’s ulcer may get progressively worse 
without the patient’s or doctor’s realization. 

It is of interest to note that 11 cases of 
obstruction in his review were relieved by 
proper medical management after the dis- 
continuance of Banthine. 


Conclusion 


(1) Banthine certainly has not replaced 
conventional ulcer therapy and in the un- 
cooperative patient probably should not be 
used as it is far superior as a pain reliever 
than as a suppressor of gastric acidity. 

(2) In cases of marked narrowing of 
the duodenal cap or in cases of gastric re- 
tention from edema of cap or spasm of 
pylorus, Banthine is contraindicated. 

(3) If Banthine is used it should be em- 
ployed in conjunction with adequate ulcer 
management—dietary as well as psychother- 
apeutic. 
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In the illustration is shown a section of the wall of the large intestine suggesting the mode 





of invasion of Endamoeba histolytica into the various levels; the mesenteric venules lead to 


the liver and escape of some of the parasites may cause an amebic abscess of the liver. 


Diodoquut in Amebiasis 


“Diodoqguin is very effective in curing the intestinal infection... .’’* 


In a recent survey of seven commonly-used 
amebacides, Weingarten* concluded that 
Diodoquin (diiodohydroxyquinoline, U.S.P.) 
gave an excellent percentage of cures with maxi- 
mal safety for the patient. 

The active protozoacidal agent in Diodoquin 
is iodine, present in the high percentage of 63.9. 

As a result of this high iodine content, 
Diodoquin is extremely potent and, with few 
exceptions, a twenty-day divided dosage will 
destroy the offending organisms. This efficient 
therapeutic effect is due to the high levels of 


insoluble halogen acting in the lumen of the 
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bowel. It is a well tolerated and relatively 
nontoxic amebacide. 

Diodoquin’s simplified dosage plan, three 10- 
grain tablets daily for twenty days, is a decided 
improvement for treating both the asymptomatic 
and symptomatic forms of amebiasis. It is ac- 
cepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association. 
Diodoquin is supplied as tablets of 10 grains 
(650 mg.) in bottles of 60 and 500. 


*Weingarten, M.: Proctology Symposium: Amebiasis: Med- 
ical Aspects, Mod. Med. 20:121 (May 15) 1952. 
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Special Ftrticles 


HISTORY OF MEDICINE IN OKLAHOMA 


The following represents in abstract the brief addresses presented by Gaston Litton, Ji: 
Babcock, Savoie Lottinville and Doctor Wardell at the meeting of the History of Medicine Com. 
mittee March 19, 1953, convening in cooperation with the University and its departments, His- 


tory, Archives and the Press. 


Every member of the Association should read these articles and become medical histor 


conscious. 


GENERAL STATEMENT 


GASTON LITTON* 


The wonderfully heroic story of medicine 
in the twin territories and in the state of 
Oklahoma has not been told. It is a story 
that needs telling. It is a story that cannot 
now be told, except perhaps from the point 
of view of an individual doctor who is rem- 
iniscent and who has been observant of 
many phases of medicine of which he was 
not necessarily a part. The fundamental 
reason why the story of medicine in Okla- 
homa has not yet been told, and cannot yet 


Archivist of the University of Oklahoma 


be told, is simple and it is relatively eas) 
of solution. The materials, original records 
and master files of basic literature, have not 
been collected, the wheat sifted from the 
chaff, the worthwhile properly identified 
and set up for use. When these varied ma- 
terials have been assembled, and when they 
have been prepared so that they may be 
used with a minimum of time lost, then the 
writer who combines a training in historical 
research with a profound knowledge and 
appreciation of medicine can tell the story. 


IMPORTANCE OF ARCHIVES 


JAMES M. BaBcock* 


NORMAN, OKLAHOMA 


The significance of medicine in the pres- 
ent day society of Oklahoma is great. The 
understanding of this significance is perhaps 
narrow. So that this understanding may 
be broadened, let us take steps now to pre- 
serve the heritage of medicine in Oklahoma. 


*Acting Archivist, University of Oklahoma. 


A firm foundation for a broader under- 


standing of the place of medicine in Okla- 
homa’s history, and in particular the place 


of the individual physician, may be estab- 
lished by the preservation now of the ex- 
tant archives of medicine in our state. By 
means of these records the student of so- 
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ciety can properly assess the growth and 
levelopment of the practice of medicine in 
1 society made unique because of the ele- 
nent of Indian civilization which survives 
from a not too distant past. 


An archives of medicine in Oklahoma will 
nelude the records, files, papers and reports 
1f a physician’s practice, professional as- 
sociations and writings. Such varied forms 
is correspondence, diaries, journals, ledg- 
‘rs, scrapbooks, minute books, membership 
ists, and photographs may be preserved in 
he original or in transcript, photocopies, 
yr sound recordings. All of which gives in- 
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sight into the complexities of this phase of 
our social organization. 


Perhaps our lack of understanding of the 
significance of such materials has relegated 
them to the insignificant repository such as 
an attic, basement, closet, storage room or 
garage in the many counties of the state. 
The University of Oklahoma, in cooperation 
with the Oklahoma State Medical Associa- 
tion, is now prepared to receive into its col- 
lections these historically important records. 
Once the job of collection has been completed, 
a competent researcher can begin the writ- 
ing of the story of Oklahoma medicine. 


DEALING WITH MEDICINE HISTORICALLY 


SAVOIE LOTTINVILLE* 


“Progress” has become a very common 
word in our language. Almost everybody 
uses it, but few people except historians 
think of it in historical or critical terms. 
Somehow, it has come to mean what is trans- 
piring under our noses. This is unfortun- 
ate because it robs the word of its all- 
important signification, which is perspec- 
tive. 


As late as 1918, Dean LeRoy Long of 
the University of Oklahoma Medical School 
delivered a paper on pre- and post-operative 
catharsis before a meeting of the Tri-State 
Medical Association. The great Dr. Jabez 
Jackson criticized the paper from the floor 
in rather vigorous terms, suggesting that 
such catharsis, then commonly indicated in 
abdominal operations, could be justified on 
abundant grounds. The happy sequel was 
that Doctor Jackson went to see Dean Long 
a year or two later, after much study, to 
apologize for his critical statements. The 
researches of Dean Long, he said, pointed 
away from such catharsis. In the years 


irector of the University of Oklahoma Press 


since, medical and surgical practice seems 
to have abandoned the old road entirely. 


I recite this incident from Dr. Basil 
Hayes’ account of Dean Long only because 
it has some bearing upon the meaning of 
the word “progress,” and upon historical 
perspective. “Progress” is where we are 
now, in relation to where we once were. It 
is deeply imbedded in two parallel courses 
of development: the technical or scientific, 
on the one hand, and the cultural or social, 
on the other. We must have both if our 
society is to achieve its best ends, but we 
must not assume that, because these two 
channels lie close together, they always com- 
plement each other. On the contrary, they 
often do not. Although this statement may 
seem improbable to you, let us recall that 
social development sometimes lags so far 
behind the technical or scientific that they 
may even become irreconcilable. Thus, while 
the control of enteric diseases hangs very 
largely upon the proper disposal of wastes, 
there are still cities in the land which, in the 
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absence of a strongly developed social re- 
sponsibility, allow these wastes to pour into 
streams, thereby threatening the results of 
the most highly developed measures in med- 
icine and epidemiology. 


On the other hand, the increasing com- 
plexity of medical and surgical sciences, 
coupled with a remarkable degree of special- 
ization, has often left society with an in- 
adequate notion of the nature and extent 
of its gains from these great professions. 
And since every practitioner cannot be an 
individual historian for his patients, the 
store of medicine’s contributions is imper- 
fectly understood. 


I think you must now guess what I am 
getting at. On the one hand, society must 
discharge more completely than it has done 
in the past its responsibility to itself. It 
must heed and perform the duties that med- 
ical science has called upon it to perform. 
On the other hand, the medical profession 
must forever be about the business of in- 
forming the public of the parallel and com- 
plementary character of medicine and cul- 
tural developments. In part, this means the 
now established technique of public rela- 
tions. In part, it means the investigation 
and recording of the vastly important med- 
ical contributions to society. 


I can make no more important sugges- 
tion than to indicate that our people in 
America are anti-authoritarian. They are 
impatient of any system or tendency which 
requires them to accept any fact, doctrine, 
or plan on faith. They are deeply attached 
to individual thought and enterprise. 


The professions, if we are entirely honest 
with ourselves, have not always had a suf- 
ficient regard for these facts. I include in 
this statement law, engineering, and the- 
ology as well as medicine. The obligation 
of any enterprise in a society such as ours 
is to adjust itself to this salient feature 


of our social psychology. It can accomplish 
the purpose best, it seems to me, by fre- 
quent and open communication with the pub- 


lic. 
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In this connection it is well to remember 
that the structure of American society has 
changed vastly in the last 35 or 40 years. 
College-educated people form a considerable 
part of any audience that industry or the 
professions are likely to address. These 
people have two highly significant charac 
teristics: (first) they are opinion makers 
for other segments of society, and (second) 
they have a more highly developed critica 
sense than is ordinarily assumed. A suc 
cessful approach to the public depends it 
considerable part, therefore, upon the man- 
ner in which this particular segment is ad. 
dressed. 


Medicine, of all the professions, prompts 
a curiosity on the part of laymen which 
borders on the insatiable. It accordingly 
possesses an advantage which no other pro- 
fession can attain. People are eager for in- 
formation on the origins, development, and 
achievements of medical science. They will 
go to great lengths to get it—which is per- 
fectly natural, since medicine is occupied, 
at least in the public mind, with the great 
ponderables of birth, life, and death. 


One of the most satisfactory means of sat- 
isfying this curiosity is to deal with medi- 
cine historically, and even better, locally. 
I am only a layman, but I am nevertheless 
aware that medicine has had a rich and in- 
teresting development in Indian Territory 
and Oklahoma. No one who has read Doctor 
Moorman’s autobiography can have missed 
that fact. It is a history enormously worth 
exploiting, and I urge the historians and the 
medical profession to do so at the earliest 
possible moment. I say this with the same 
conviction that I may have exhibited in other 
connections. You can’t understand Ameri- 
can industrial development without a far 
larger set of books on the history of pe- 
troleum than we now possess. You can’t 
understand the well-fed appearance of to- 
day’s Oklahomans without a knowledge of 
medical and public health history. In short, 
I commend history as a cultural channel 
complimentary to medical science, and per- 
haps indispensable to it. 
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COLLECTING ARCHIVES FOR THE HISTORY 
OF MEDICINE IN OKLAHOMA 


M. L. WARDELL* 


The problem of collecting archives in the 
ield of medicine can be solved only with the 
‘ooperation of those persons now practicing 
nedicine, the members of families who have 
n their possession files of those who have 
lied, and any other persons who may have 
iccess to documents pertaining to medicine. 
The collecting of archives is always a co- 
yperative program. Many letters, accounts, 
ind libraries of the doctors in early Okla- 
10oma will afford the background for a part 
if the history of medicine. 


The Territory of Oklahoma dates from the 
pening to white settlement April 22, 1889. 
egislation concerning medicine can not be 
ound, of course, until the date of the meet- 
ng for the territorial legislature which was 
yrovided for in the Organic Act May 2, 
1890. 


During the early days of Oklahoma, the 
yractice of medicine was, especially in the 
country, an example of sleepless hours, long 
drives, or trips on horseback. Since hos- 
pitals did not exist, there are, therefore, no 
arly records assembled. The accounts of 
the heroism of both the doctors and the pa- 
tients can be found only in diaries, reminis- 
cences, and information from members of 
the doctors’ families. To secure any writ- 
ten or printed documents one will have to 
communicate with and interview many per- 
sons who have in their possession the desired 
papers. 


Doubtless many of the doctors found on 
the frontier came here to improve their 
health or the health of members of their 
families. Some of the doctors had reached 
the age of retirement and yet for reasons 
doubtless wished to experience a part of the 
frontier life. Such doctors were found both 
in the towns and in the country. Those who 
practiced through necessity in the country 
areas had to improvise “hospital facilities.” 
The stories of such men can be found only 
by interviewing the few who are still living 
and who can relate some of these frontier 
experiences. 


Much of Oklahoma’s early history has been 


avid Ross Boyd, Professor of History, University of Oklahoma 


lost through fires, floods, dust, and careless- 
ness. Too often many persons have no ap- 
preciation of “scraps of papers and old let- 
ters.”” Gaps in a community's history can 
sometimes be filled in with a single scrap of 
paper. Probably if the term “archives” could 
be used more often these fragments of his- 
tory would be better preserved. 


Letters from doctors in Oklahoma to their 
friends and relatives outside the state will 
furnish much personal information. What 
happened on a trip, in a country home, at a 
picnic, a “casual” shooting — all may be 
found somewhere in letters written to for- 
mer associates. These letters are to be found 
in Kansas, Missouri, Ohio, Texas or Ken- 
tucky and other states. Those doctors who 
are now reaching the age of three score and 
ten can recall “old” doctors of 1900. Proba- 
bly those old doctors’ families, descendants 
of course, could be located and prevailed up- 
on to search Uncle John’s old desk for a let- 
ter of 1890, 1900 or 1910. Those letters make 
wonderful human interest stories. 


It will take work and much more work to 
collect what is necessary for the history of 
medicine in Oklahoma but it can be done. 
Again it is cooperation and intensive con- 
centration on the job that will make a won- 
derful historical narrative. 

The Indian Territory has history in its 
missions founded more than 125 years ago. 
This can be found in certain archives. Med- 
icine as practiced among the Indians—the 
Five Civilized Tribes—can be discovered. 
The soldiers in the forts, dating back to 
1817, had to have medical attention. Some 
records exist that will help to fill in this pe- 
riod. What about the life on ranches in the 
Cherokee Outlet, life in the railroad camps 
and at trading posts? This part of the story 
must be found soon or part of our history of 
medicine will be completely lost. 


The history of medicine is to be found in 
archives — letters, account books, prescrip- 
tions in drug stores, diaries, and in any and 
all written statements. Oklahoma Territory 
and Indian Territory afford a rich field of 
investigation. 
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Dresident’s Page 


The 102nd Annual Meeting of the American Medical Association will convene in New 
York this month and it is fitting and proper that Oklahoma medicine recognize the tremen- 
dous impact the A. M. A. has had on the health of the American people. 


Its Councils on Pharmacy and Chemistry, Food and Nutrition, Physical Medicine and 
Medical Education and Hospitals have all contributed to bring to the American people the 
highest standard of health care of any nation in the world. If further proof were needed 
to substantiate these comments, no greater proof would be necessary than the record that 
has been and is being made by scientific medicine and physicians in protecting the lives of 
our military forces. 

Over and above scientific medicine and medical education, we must not lose sight of the 
fact that of recent years the American Medical Association and its constituent State and 
Territorial Associations have entered into the fields of the social, economic and political 
problems of health. 

The Delegates and Officers of the Oklahoma State Medical Association who will attend 


the A. M. A. will make every effort to give as great a consideration to these problems as has 
been given to scientific medicine and medical education by the A.M.A. for the past 100 years. 


It it my opinion that unless these problems can be solved, the American public may 
stand to lose much of the advancements that have been made in scientific medicine and 
medical education. 

The election of Mr. Eisenhower to the Presidency did not eradicate certain political 
and social ideologies and the do-gooders who are not fundamental in their approach to these 
problems, are still with us. 


The House of Delegates of the A. M. A. must continue to be progressive but funda- 
mental in its thinking as it considers medicine’s place in the everyday life of the individual. 


LV 2 MN Wlnacef HO 


President 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


June, 1953 


EDWARD C, REIFENSTEIN, Jr., M.D. 


DIRECTOR 


The activities and 
problems of the nurses 
in the Oklahoma Med- 
ical Research Hospital 
form the basis of this 
article, the 18th in the 
eurrent series. The 
Hospital received its 

first patient on September 2, 1952, and has been in 
operation for ten months. 

During this interval, over 35 different persons have 
been admitted for periods varying from one day to 
more than seven months. A few patients have had sev- 
eral admissions for investigation. The Hospital census 
during the initial months was four to five patients, 
but since January of 1954, the number has been stead- 
ily inereased until currently it varies between nine and 
10 persons. These individuals have been admitted for 
studies in the fields of cancer, endocrine disturbances, 
metabolic bone disease, caleium metabolism and para- 
thyroid abnormalities, and cardiovascular disorders. 

The Director of Nursing, Miss 8. Marian MacAulay, 
faced a major task in securing the initial complement 
of nurses in order that the Research Hospital could be 
opened for the admission of the first patient. It is 
necessary to secure graduate nurses for 24 hours a day, 
seven days a week, and to provide enough individuals 
to permit an eight-hour day, and a forty-hour week, 
as well as relief for illness and holidays. 

Although it is the intention of the administrators of 
the Research Hospital to develop a permanent staff of 
trained nurses, there has been some turnover in nurses 
in an effort to secure the best qualified individuals for 
the special activities that are part of the investigative 
program. Miss MacAulay has spent considerable time 
training nurses of her staff in the special techniques 
of clinical investigation, particularly those involving 
metabolic balance studies, and in developing standard- 
ized nursing procedures. During this period, much of 
the hospital equipment was being received, and after 
11 months, because of delays in delivery, certain special 
items still are not installed. All who have inspected 
the Research Hospital, however, have agreed that the 
equipment alread in use is unusually well-adapted for 
its purpose. 

Because the patients stay much longer than in the 
usual hospital, the patient rooms have been made as 
much as possible like the bedrooms of a home. Gay, 
cheerful colors have been introduced whenever possible, 
with terra cotta, blue, and yellow beds and furniture, 
and with colorful drapes that harmonize with the other 
furnishings. 

A recreation room has been provided. Here the pa- 
tients spend their spare time enoying television, and 
participating in occupational therapy provided by vol- 
unteers from the Junior League of Oklahoma City, who 
come in two days a week. These women, Mrs. Todd 
Archbald, Mrs. Robert D. Gordon, Mrs. Guilford Hag- 
mann, and Mrs. W. T. Milan, have taught the patients 
how to do textile painting, sewing, rug-making, leather 
work, and similar crafts which help to pass the un- 
occupied hours. 

The nursing care in the Research Hospital requires 


exact attention to detail, an undertaking of the cor 
plete program, an ability to cooperate with all of tl 
various technical personnel, and a facility for acceptin 
new ideas in methods of treatment. The success of tl 
Research Program depends vitally on the ability 

the nurses to provide the best possible care, and t 
create an atmosphere that is relaxed and cheerful. 

The nurses attend Grand Rounds with the elinical 
staff each Friday morning, and when possible they also 
attend the Research Staff Seminar which is given every 
Friday afternoon. The nurses assist with the cardia 
catheterization procedures which are carried out each 
Tuesday morning. All surgery not requiring general 
anesthesia is done in the Treatment Room of the Re- 
search Hospital, which has been equipped as a minor 
operating room. Certain of the patients who have been 
on balance studies in the Hospital return after discharge 
as out-patients for follow-up visits so that further ob 
servations can be correlated with the data obtained 
from the studies during hospitalization. This gives the 
nurses an opportunity to see the long range progress 
of the patients. 

Many of the nurses currently employed are either 
native Oklahomans, or have spent a considerable part 
of their training or professional careers in Oklahoma. 
To illustrate this, the background of these individuals 
will be briefly sketched. 

Mrs. Virginia Young Cleator, R.N., although born 
in Beatrice, Nebraska, came to Oklahoma City when 
she was two months old. She was graduated from Clas 
sen High School, Oklahoma City, entered the Cadet 
Nursing Corps, attended Southwestern Tech in Weather 
ford, Oklahoma, and was graduated from the Wesley 
Hospital School of Nursing, Oklahoma City. In addi 
tion to nursing experience in Florida, she has worked 
at the University Crippled Children’s Hospital, for Pon 
totoe County Health Department, Ada, Oklahoma, and 
for the Oklahoma Defense Blood Center. She joined 
the Research Hospital staff October 2, 1952. 

Mrs. Sarah Robinson Hill, R.N., a native of Ken- 
tucky, came to Oklahoma in 1903. She completed high 
school in Chickasha, attended college at Oklahoma City 
University, obtained teacher’s training in Edmond, and 
received nurse’s training at the Chickasha Hospital, at 
the Merey Hospital in Kansas City, and at the Border 
and MeGregor Hospital in Mangum, Oklahoma. In 
addition to private and staff nursing in many western 
states, she has nursed in a number of cities in Okla- 
homa, and at most of the hospitals in Oklahoma City. 
She joined the Research Hospital staff in December, 
1952. 

Mrs. Vinita Waston, R.N., was born in Anadarko, 
Oklahoma, was graduated from St. Anthony Hospital, 
Oklahoma City. She has worked as a private office 
nurse, and as an assistant supervisor at the Bone and 
Joint Hospital, Oklahoma City. She joined the Research 
Hospital Staff on April 1, 1953. 

Mrs. Nellie Phariss, R.N., born in Crescent, Okla- 
homa, was graduated from the University of Oklahoma 
School of Nursing, and worked there for several years. 
She is a relief nurse. 

Miss LeVae George, R.N., born in Berryville, Ar- 

(Continued on Page 165) 
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NARCOTICS, MENTAL HOSPITAL 
INVESTIGATING COMMITTEES 
NAMED 


By authorization of the Counci! in special session in 
Tulsa April 14, two committees of the Association 
were named to work with committees of the Legisla- 
ture. 


Appointed to the committee to work with the House 
of Representatives investigation committee on the prep 
aration of legislation aimed at providing better control 
of narcotics and barbiturates were Fay Lester, M.D., 
Oklahoma City, chairman; William T. Gill, M.D., Ada; 
and H. A. Shoemaker, Ph.D., Oklahoma City. 


Appointed to the committee to investigate Central 
State Hospital, Norman, were J. Hoyle Carlock, M.D., 
Ardmore, Chairman; Joe Tyler, M.D., Tulsa; and 
Maud Masterson, M.D., Oklahoma City. 


The narcotics committee is now at work and has 
already spent many hours in meetings with the House 
of Representatives committee and with representatives 
of the other professional groups which would be af 
fected by any such legislation. The committee has 
made a preliminary report to the Council at a special 
meeting April 28. The eouncil authorized the commit 
tee to continue its work and report back at a later 
date to the Executive Committee of the Council. 


Members of the Committee investigating Central 
State Hospital made a personal investigation at the 
hospital and their report, which had not been released 
for publication at Journal press time, has been made 
directly to the Central State Hospital investigating 
committee of the Legislature. 


MEETING DATES SET FOR ‘54 


Dates have been set for the 1954 Annual Meeting of 
the Oklahoma State Medical Association, which is to 
be held in Oklahoma City May 10, 11, and 12. House 
of Delegates will convene Sunday, May 9. Scientific 
sessions will be held in the Municipal Auditorium, the 
meeting site of the last two annual meetings held in 
Oklahoma City. 


TO ATTEND A.M.A. 


Official representatives of the Oklahoma State Medi- 
eal Association to the A.M.A. to be held in New York 
City June 1-5 will be: John E. MeDonald, M.D., Tulsa, 
President; John F. Burton, M.D., Oklahoma City, Dele 
gate; James Stevenson, M.D., Tulsa, Delegate; Maleom 
Phelps, M.D., El Reno, Alternate Delegate; and John 
K. Hart, Associate Executive Secretary. 















PHARMACEUTICALS 
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1953 Meeting Largest on Record 


The 1953 Annual Meeting held in Tulsa April 13, ‘4 
and 15 had the largest attendance of any previous 
meeting. Attendance totaled more than 900. The 
entific program was well received and it was con: id- 
ered among the best annual meetings of the Association, 
Bruce Hinson, M.D., Enid, was named president-e'cct 
at the House of Delegates. John E. MeDonald, NM), 


Tulsa, is the new president. 


HONORARY FRATERNITY ESTABLISH&=D 
AT O. U. MEDICAL SCHOOL 


Twenty-six men were initiated as charter members of 
the University of Oklahoma School of Medicine chap‘er 
of Alpha Omega Alpha, honorary medical society, on 
May 1 at the Oklahoma Club. 

Dr. Walter L. Herring, national president of Alpha 
Omega Alpha, conferred the charter of Alpha Chap/er 
of Oklahoma and Dr. Josiah J. Moore, national se 
tary-treasurer, presented the keys and certificates. 

Local alumni groups have applied for an Oklaho 


chapter for several years. There are now more than 
50 aetive chapters of Alpha Omega Alpha, which is 
considered the Phi Beta Kappa of medicai schools 

Dr. William B. Bean, Head of the Department of 
Internal Medicine at the State University of Iowa Col 
lege of Medicine, delivered the installation addr 38, 
‘Caritas Medici.’’ Dean Mark R. Everett was master 
of ceremonies at the installation. 

Others taking part in the program were: Dr. George 
L. Cross, president of the University of Oklahoma; 
Thomas R. Benedum, president of the board of regents 
of the University of Oklahoma; Dr. Peter E. Russo, 
chairman of the Department of Radiology at the Uni- 
versity of Oklahoma School of Medicine, and William 
F. Denny, senior medical student at the School of 
Medicine. 

Charter members in the new chapter are: 

Faculty Initiates: Robert H. Bayley, M.D.; Harrell 
C. Dodson Jr., M.D.; Arthur A. Hellbaum, Ph.D., M.D.; 
Howard C. Hopps, M.D.; Lewis J. Moorman, M.D., 
and Stewart G. Wolf, Jr., M.D. 

Honorary Alumnus Initiate: Class of 1913—Robert 
H. Riley, M. D. 

Graduate and Student Initiates: Class of 1952—Lynn 
C. Barnes Jr., M.D., Miami; James P. Bell, M.D., Te- 
eumseh; Leo P. Cawley, M.D., Drumright; Joe C. Hor- 
ton, M.D., Hollis; James L. MeGovern, M.D., Wewoka, 
and John M. Moore, M.D., Ada. 

Class of 1953—Charles W. Cathey, Ardmore; William 
F. Denny, Guthrie; Allen B. Eddington, Tulsa; Ray- 
mond L. Engles, Durant; Benjamin H. Moore, Jr., Ok- 
lahoma City; William L. Morgan, Tulsa; Donald J. 
Sheffel, Tulsa; Carl W. Smith, Jr., Enid; Robert M. 
Stover, Miami, and Richard L. Winters, Stringtown 

Class of 1954—Boyd K. Lester, Rush Springs; John 
M. Massey, Oklahoma City, and Roscoe R. Robinson, 


Enid. 


THE ZEMMER CO., PITTSBURGH 13, PA. 
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New Horizons in Antibiotic Therapy 


BICILLIN: 


Dibenzylethylenediamine Dipenicillin G 
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BICILLIN (dibenzylethylenediamine 


dipenicillin G) is a new penicillin com- 






pound. It possesses characteristics which 






set it apart from older forms of penicillin. 
Unique is BICILLIN’s relative insolubility; 
its tastelessness; its resistance to gastric M4 
degradation; the apparent ease with which ; 
patients tolerate it; the stability of its oral forms. “\\_. GB y 
BICILLIN indeed opens to view new horizons in — 
antibiotic therapy . . . new applications of penicillin— 
drug of choice in a wide range of infections. 


BICILLIN is available in oral suspension, tablet and injectable forms 
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HAVE YOU HEARD? 


William J. Trainor, M.D., Tulsa was honored recently 
at an ‘‘appreciation dinner’’ given by the medical 
staff of Hillerest Hospital. 

Veeson Rolle, M.D., who has practiced in Seiling and 
Fort Supply, Okla. for the past five years, has returned 
to Poteau to practice. 

C. A. McBurney, M.D., Clinton, recently gave that 
city two lots with the understanding that a library 
would be built on the site. 

Harry Hall, M.D., Boise City, has returned from a 
two months trip to eastern states. 

Velvin Hicks, M.D. has reeently been released from 
service and is practicing in Ada. He is also Pontotoe 
County Health Officer. 

L. BE. Gee, M.D., Broken Bow, was recently honored 
by the Lions Club of that city for his 52 years of com 
munity service, 

A, M. Evans, M.D., Perry, is constructing a new five 
room office building. 

F. L. Flack, M.D., Tulsa, was recently featured in a 
newspaper article citing his volunteer work in surgery 
at Moton Memorial Hospital for Negroes in Tulsa. 

E. Rankin Denny, M.D., formerly of Tulsa, has op 
ened his offices in Nowata. 

Robert E. Dean, M.D., and Eugene C. Bond, M.D., 
Fairfax, have entered the Air Foree and are stationed 
at Gunter Air Force Base, Montgomery, Alabama. 

J. Paul Jones, M.D., Dill City, was honored with a 
special celebration and gifts including a television set 
on the occasion of his 87th birthday. 


SEVENTY-ONE RECEIVE FIRST CHOICE 
OF INTERNSHIPS 


Among all the medical schools in the United States, 
the students at the University of Oklahoma obtained 
the largest number of first choices in the internship 
appointments for next year according to Stewart Wolf, 
M.D., Professor and Head of the Department of Med- 
icine at the school. 

Fourth year students from all of the medical schools 
in the United States apply to the hospitals of their 
choice for internship. The hospitals, in turn, had a 
designated date to send to a central office in Chicago 
their selection of prospective interns in order of pref- 
erence. This list was then matched with the preferences 
of the prospective interns. 

Seventy-eight students are in the University of Okla- 
homa School of Medicine senior class and of this num 
ber, 71 achieved their first choice of hospital. Five 
received their second choice and the remaining two 
their third choice. 


AMA MEETING TO BE AIRED 
ON RADIO AND TV 


Physicians who cannot attend the AMA’s 102 annu 
convention ean see and hear highlights of the meeting 
via radio and television. 

The presidential inaugural ceremony will be broa 
east coast to coast on Wednesday, June 3. Althoug!l 
the inauguration of President-Elect Edward J. MeCor 
mick will be held Tuesday, the coronation of Que 
Elizabeth II of England on the same day—whiech wi 
be widely covered by radio and television has made 
necessary to re-broadeast the proceedings on Wednesda 
evening 

In television areas, the half-hour ‘‘Mareh of Med 
cine’’ program, originating at the Scientifie Exhib 
in New York’s Grand Central Palace, will be presents 
either Thursday or Friday evening. This television 
coverage will be sponsored by Smith, Kline and Frenel 


Philadelphia pharmaceutical firm. 
l l 


ON ACTIVE DUTY 


Oklahoma physicians who recently have entered serv 
ice include the following: 

Robert L. Anderson, Tulsa, army 

James O. Asher, (Maj.), Altus, air force 

Eugene C. Bond, (Lt.), Fairfax, air foree 

Clifford Alton Brown, (Capt.), Oklahoma City, arm) 

Gerald E,. Cronk, (Capt.), army 

Wallace N. Davidson, Jr., (Lt.), Cushing, air force 

Robert E. Dean, (Lt.), Fairfax, air force 

Joseph B. Dixon, (Capt.), Bartlesville, army 

Raymond J. Dougherty, Jr., (Lt.), Perry, army 

Charles L. Freede, (Capt), Oklahoma City, army 

Robert W. Gibson, (Lt.), Ponea City, air force 

Robert H. Hayne, (Maj.), Tulsa, army 

William N. Henderson, (Capt.), Tulsa, army 

Thomas D. Howard, (Lt.), Chelsea, air force 

Maxwell A. Johnson, (Capt.), Tulsa, air force 

A. M. Josephson, (Lt.), army 

William F. LaFon, (Maj.), Alva, air foree 

Otis S. Lee, (Maj.), Tulsa, army 

Leon Marder, (Capt.), air foree 

Paul J. Ottis, (Capt.), Okarche, air force 

Irvin D. Palm, (Capt.), Tulsa, air force 

Nolan C. Riley, (Capt.), Tulsa, army 


RELEASED FROM SERVICE 


Physicians recently released from service and not 
previously reported in the Journal are: 

Richard E. Carpenter, Oklahoma City 

Melvin C. Hicks 

Robert P. Holt, Oklahoma City. 
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Kansas City Southwest Clinical Society 
3/42 Annual Fall Clinical Conference 


MUNICIPAL AUDITORIUM --- KANSAS CITY, MISSOURI 


SEPTEMBER 28 THRU OCTOBER 1, 1953 


Aduanced Program News 


Edward Holman Skinner Memorial Lecture 


Twelve Guest Speakers of National Repute 


Color Television (Operative and Clinical Demonstrations 


from the Kansas City General Hospital) 


Round Table Luncheons 


Clinicopathologic Conference 


Panels on Timely Topics by Guest Speakers 


Daily Teaching Demonstrations 


Scientific and Technical Exhibits 


See the July Issue of this Journal for Complete Program 


This space given as part of 
an educational program to 
promote the Fall Confer- 
ence of the Kansas City 
Southwest Clinical Society 
by the Ralph Sanitarium 
(Alcohol and Drug Addic- 
tion), 529 Highland Ave- 
nue, Kansas City 6, Mis- 
souri, Telephone: Victor 
3624. 








APPLICATION FOR MEMBERSHIP 
1953 


I desire to be enrolled an Associate Member of the Kansas City 
Southwest Clinical Society for which | enclose $20.00 to pay 1953 dues. 
This includes cost of attendance at the Fall Conference, daily round 
table luncheons, Clinical fellowship party, and subscription to the 
Kansas City Medical Journal. 


1 am a member in good standing of the 
County and____ State Medical Societies. 
Name City 
Office Address__ State 
Specialty (if any) 


Mail to: The Kansas City Southwest Clinical Society 


3036 Gillham Road 
Kansas City 8, Missouri 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 





This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 

It provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. 


Many doctors prescribe “Daricraft Evap- 
orated Milk.” It is always uniform, safe, 
sterilized, easy to digest, and high in food 


value and minerals. 







Daricraft contains 
400 U. S. P. units 
of Vitamin D per 
pint. 








Vitamin ope incutast? 
po ocenizZ 


VAPORAT 


eo (marie. 
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Producers Creamery Co., Springfield, Mo. 


BOOK REVIEWS 


FUNDAMENTALS OF CLINICAL ORTHOPEDICS 
Peter A. Casagrande and Harold M. Frost, J: 
Grune and Stratton, 1953. 

There have been in the last few years, several orth 
pedic testbooks directed toward the various sections o 
the medical populace, but none better suited for th 
general practitioner or medical student than this mos 
recent publication by Casagrande and Frost. The aut} 
ors have made no effort to explore all the new an 
experimental methods and highly specialized technique 
in orthopedic surgery, and to this extent, the book ma 
be somewhat disappointing to the practicing orthope 
ist. However, they have accomplished their aim of e1 
lightening the medical man, whose interest in ortho 
pedies is something less than that of the orthopedi 
specialist. The subject is as well covered as can be 
expected in a single volume covering the whole fiel 
of orthopedic and fracture surgery. The book is divid 
ed into eight sections, opening with a section on basi 
science which is particularly good, including rathe 
brief discussions of metabolism, the various systems 
micro biology, anesthesia, and associated operative com 
plications, such as fat embolism shock, ete. They give 
some discussion as to the function of the various joints; 
a brief description, but lucid one, of bone union; and 
the advantages and limitations of bone grafting; end 
ing with a concise description of some of the ‘‘dos’’ 
and ‘‘don’ts’’ in the use of plaster of paris. In the 
clinieal section of the book, the authors have made 
definite effort to mention, if but briefly, all of the 
many various things which may confront the busy prac 
titioner. Their section on congenital conditions is, | 
think, particularly inclusive. It may be that the auth 
ors err somewhat in mentioning all the uncommon dé 
formities while keeping the more common ones un 
necessarily brief. However, the practitioner has at his 
disposal in the literature many references for the con 
mon diseases, but may have a great deal of difficult 
in finding any reference at all to some of the mor 
unusual conditions with which he may be confronte 

The section on tumors and allied disorders is, | 


think, too brief to be of any real diagnostic value 


However, most of the tumors are mentioned and, thus, 


the practitioner can be put on the track of whatever 


group of tumors he may be encountering. There are, 


of course, many excellent text books on tumors of bon 
which are readily available. The same criticism would 
apply to some extent to the section on trauma, but 
again, the same observation may be made, namely, that 
there are a multitude of good books on trauma whic! 


are readily available, and obviously, all types of in 


jury cannot be included in a text as all inelusive as 


this one. The last section, Section 8, on amputation, 
prostheses, braces, shoes, and shoe corrections, 1s ul 
usually valuable to the student and is usually omitte 
from a text of this type. 

In resume, therefore IT would say that this book 
presents a very distinct addition to the armamentariu! 
of the medical student and medical practitioner inte 
ested in treatment of orthopedic and traumatic aff 
tions.—Don H. O’Donoghue, M.D. 


LEONARDO DA VINCI; On the Human Body. T! 
Anatomical, Physiological and Embryological Draw 
ings of Leonardo da Vinci with Translations, Eme 
dations and a Biographical Introduction. Charles D 
O’Malley and J. B. de C. M. Saunders. Henry Sch 
man, Ine. New York, 152. 215 plates. $25.00. 


Leonardo da Vinei, a genius of many talents has not 
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een widely known as an anatomist but certainly all 
vyho pursue this volume cannot help but agree with 
he compilers that ‘‘ Leonardo da Vinci represents the 
greatest heights reached by the artist anatomist.’’ The 
irtistry alone is rewarding enough. In addition, for 
the physician who will take the time to read Leonardo’s 
ext and the annotations of Drs. O’Malley and Saun 
lers, there is unfolded a fascinating story of Leonardo 
the anatomist and of 16th century medical knowledge. 

Henry Schuman has published another outstanding 
eproduction of a medicai masterpiece. The introduc- 
ion, biography and annotations of the compilers are in 
nd of themselves of considerable interest. They are 
lear and represent a labor of love. 

The reproductions are superbly done. The richness 
f the volume is in keeping with its contents. It is a 
volume that will afford many hours of enjoyment to 
hysicians with any interest in the origins and devel- 
pment of their profession and would be an ornament 
o any library.—John P. Colmore, M.D. 


PRESENT PAPERS IN KANSAS 

Several Oklahoma physicians recently presented pa- 
ers in Kansas at the Metabolism and Endocrinology 
ostgraduate course at the University of Kansas and 
t the Mid-Continent Psychiatrie Association Program. 
Henry H. Turner, M.D., Oklahoma City gave three 
ipers at the post graduate course on ‘‘ Thyroid Hypo- 
inction and Thyroid in Treatment,’’ ‘‘ Medical Man 
gement of Thyrotoxicosis,’’ and ‘‘Ovarian Hypofune 
ion.’’ A paper on ‘*‘Post-Menopausal Osteoporosis 
nd Related Disorders’’ was presented at the Univer 
ty of Kansas by Edward C. Reifenstein, M.D., Okla 
oma City. 

At the Mid-Continent Psychiatrie Association, Doctor 
urner spoke on ‘‘ Psychosomatics and Pseudoendoerin- 
pathies.’” Two other Oklahoma physicians delivered 
ipers. They were ‘‘The Significance of Helplessness 
n Personality Disorders,’’ Muriel Hyroop, M.D., and 
‘A Psychiatrie Study of 300 Antabuse Patients,’’ 
Moorman P. Prosser, M.D., Oklahoma City. 


CURRENT ACTIVITIES 
(Continued from Page 158 

insas, was graduated from the Oklahoma Baptist Uni- 
ersity with a Bachelor of Music degree, and was grad 
ated as a nurse from the Baptist Memorial Hospital 

Memphis, Tennessee. She is a relief nurse. 

Mrs. Mary Billings, R.N., a native of Nanticake, 
Pennsylvania, was graduated from Mercy Hospital, 
Wilkes-Barre, Pennsylvania. She worked in the Army 
\ir Corps during World War II. She also is a relief 
hurse. 

Mrs. Ginna Nichols, R.N., was born in St. Louis, Mis- 
uri, was graduated from St. Luke’s Hospital School 

Nursing, St. Louis, and then worked as an operating 
room nurse. In November, 1952, she came to Oklahoma 
City. She learned about the Research Hospital from 

levision broadcasts, and joined the staff in January, 

193. 

The nurses of the Research Hospital are vital mem- 

rs of the scientific team, and must meet the most 
gid standards in order for the research program to 

eceed. Those already on the staff find their activities 
most interesting and are eager to continue. There is a 
ritical need, however, for additional nurses. Any nurse 
ho is a graduate of a recognized school of nursing, 
nd who is interested in furthering the progress of 
medical science by serving in the Research Hospital 
ould contact Miss S. Marian MacAulay, the Director 
f Nursing. 
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COMPLETE 
Brace & Truss 


SERVICE 


Complete line of braces and trusses 
— braces fitted by certified Or- 
thotist — certified truss fitter, grad- 
uate of Cincinnati Truss School — 
lady attendant — individual and 
personal attention. 


Hager 


628 N. Hudson Street 
Oklahoma City 3, Okla. 


Braces * Arch Supports 7 Trusses 














BROWN SCHOOLS 


For Exceptional Children 

















Year-round school, including Summer Cam 
F 


for children, tiny tots through teens, with 
educational and emotional problems. Six sep- 
arate residence centers, both suburban and 
ranch, for homegenous grouping; complete 
recreational and academic programs. Under 
the daily supervision of a Certified Psychia- 
trist. Full time Psychologist and Registered 
Nurses. Write today for View Book; full de- 
tails. 


BERT P. BROWN 
PRESIDENT 


PAUL L. WHITE, M.D., F.A.P.A. 
MEDICAL DIRECTOR 


P.O. Box 4008-J 
AUSTIN, TEXAS 
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EXPLANATION GIVEN ON PARTNERSHIP LIABILITY 


As a result of a number of inquiries from members 
of the profession in regard to the coverage afforded 
by their malpractice insurance policies in partnership 
situations, the legal opinion reprinted below was pre- 
pared by the firm of Grigsby, Foliart and Hunt and 
directed to Mr. Roger Bainbridge, the adjuster for 
the St. Paul Mereury Indemnity Company, which c¢ar- 
ries the Association’s master policy. It is hoped that 
this opinion will clarify this question for members of 
the Association. 

‘‘In our discussion the other day, you asked our 
opinion concerning the liability of a doetor who is a 
partner in a partnership operating a hospital in which 
an employee negligently injures a patient. 

‘*The most important fact concerning a doctor’s in- 
dividual liability is that a partnership in the state of 
Oklahoma is a legal entity. Holmes v. Alexander, 152 
P. 819; Hessen v. Roger, 253 P. 72. As a legal entity 
it is liable in damages for the negligent acts of its 
employees and agents. A general partner is an agent 
acting within the 


of the partnership whenever he is 
Anderson v. 


scope of his authority. 54 O.S.A. 33; 
Whitner, 261 P. 156, 

‘A partner that is acting for the partnership is 
liable in his own behalf for a tortious act as an agent 
is always liable for his own tortious act done in fur- 
therance of his principal business. Thus a partner can 
be sued personally and the partnership can be joined 
as a co-defendant in the same lawsuit. Right Away 
Laundry v. Davis, 225 P. 345. But where a partnership 
is sued alone for the acts of the partnership’s employee, 
the individual partners are not personally liable, but 
liable only to the extent that they have an equity in 
the partnership’s property and assets which will be 
used to satisfy any judgment rendered against the 
partnership. If the individual partners are served with 
summons when the partnership is sued, then the indi- 
vidual partner may have his own personal property 
taken to satisfy the judgment rendered against the 


partnership after the partnership assets have been ex 
hausted, but only if the individual partner is served. 
A partner need not be served to have his equity i 
the partnership assets taken to satisfy the judgmen 
against the partnership. Bearman v. Bracken, 240 P 
713; Sprangenberg v. Galena Perforating Co., 218 P 
804. The case of Fowler v. Brooks, 146 P. 2d 304 
states the law as to the personal liability of a partne 
as follows: 

‘* «Partners as such are not directly or personally 
liable on debt or liability of partnership, and 
their liability arises out of their connection 
with firm and traceable only through a firm and 
must be established by judgment against firm, 
and no personal judgment may be entered 
against partner as such but his property may 
be subjected to payment of partnership liabili- 
ty when assets of partnership are insufficient to 
pay its obligations.’ 

‘*In conclusion it can be stated that if a doctor is 
not personally liable due to his own negligence and 
that of his own personal employees, the acts of an 
employee of the partnership will not make the doctor 
personally liable, and the doctor can have all of his 
equity in the partnership assets taken to satisfy the 
judgment against the partnership, and may have his 
own personal property taken to satisfy an excess judg 
ment over the assets of the partnership only where the 
doctor as a partner has been personally served with a 
summons. Any loss to the doctor caused by a judgment 
rendered against the partnership over and beyond the 
partnership’s assets does not come under the coverage 
of the doctor’s personal liability insurance policy. To 
prevent this loss a doctor should insure his partnership 
in such an amount that would satisfy any judgment 
rendered against it. Thus, in order for a doctor as 
a partner and as an individual to be fully protected 
against liability, he must have an insurance policy on 


the partnership and one on himself.’’ 


OBITUARIES 


J]. SCOTT CHALMERS, M.D. 
1895-1953 

J. 8. Chalmers, M.D., Sand Springs, died March 22 
in a Tulsa hospital following a two-day illness. 

A general practitioner, he specialized in industrial 
surgery. He was born in Chieago in 1895 and grad- 
uated from the University of Virginia medical school. 
He practiced one year in Ada before moving to Sand 
Springs. 

Doctor Chalmers was a member of the International 
College of Surgeons, Independent Medica! Association, 
Southern Medical, Dallas Southern Clinical Society, 
A. M. A. and other medical organizations. He was ac- 
tive in civie affairs and was president of the Lions 
elub and member of the chamber of commerce and 
American Legion. 

Survivors include his widow of the home, three sons, 
his mother, four sisters and six grandchildren. 


H. LEE FARRIS, M.D. 
1876-1953 
H. Lee Farris, M.D., pioneer Tulsa physician, died 
April 10 in a Tulsa hospital. 


Doctor Farris, who had resided in Tulsa sinee 1922, 
headed the medical staff at Douglas Aircraft Co. since 
1951, having held a similar position there during World 
War II. 

Doctor Farris was born in London, Kentucky and 
studied medicine at the University of Louisville and 
was graduated from the Medico-Chirugical College of 
Philadelphia in 1900. He practiced at Memphis, Tenn. 
and Paris, Texas, prior to coming to Tulsa. In addition 
to his medical activities, he was a member of the Knife 
and Fork Club. 


Survivors are his widow, one son and two brothers. 


J. T. B. WIDNEY, M.D. 
1878-1953 

J. T. B. Widney, M.D., who until one year ago, lived 
at Kaw City, died April 5, in Fresno, Calif. 

Doctor Widney was born October 9, 1878 at Burnt 
Cabins, Pennsylvania. He received his medical eduea 
tion at Washington University in St. Louis, Missouri, 
and came to Ponca City about 1900 where he entered 
practice with his brother. Later, when Kaw City was 
established, he moved there and practiced for 50 years 
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